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Statement as of June 30, 2013 of the Molina Healthcare of Michigan, Inc.

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
T BONGAS ettt nanns | feesenneenenes 30,338,553 | ...vveeeeirieneeereeeeens | e 30,338,553 | .o 18,249,760
2. Stocks:
2.1 PrEfErTed STOCKS. ......cvuuieiiciiiciei ettt | setisetssess s neai | serententent sttt entenes | eesieen st (0
2.2 COMMON STOCKS. ....uereercerrerceseeseeseese ettt sinenins | setissssssessssssssssssssssssnessas | werestestentsestsenssenssenssenss | essisssssssssesiseneseseenens (0
3. Mortgage loans on real estate:
B0 FISEIENS ettt nns | setessesetens st nnsesseennts | nesessesetnntee et tenne s etnns | eenetesseeetentenne s tnneens [0
3.2 Other than fIFSEHENS. ......cvueireeiiireieiscieese sttt ettt ensnes | feesessessassssssessessassnssnsse | stessssssssessanssnssnssassansnnes | sesssssessassssssssessessnens (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES).....-earereeeencereiseeseeeeseeseeseeesesseesesssesseesessessse st esseesessessastsssessessasssessessases | setsesssssessssnessessasssssnssns | sestessssssessessassnessessassanens | sesesssssessassnsssnssassnsnns [0 O
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES). ... eeerereeeeseiseeseteeseeseseeeesessesses st eesess st ss s s s ss s en b e b sessent st e ssessanes | sebssesessassastssssessassasssnssns | sestastssesessessasssessessastanens | sbssesessessosssssnssassnsnn (0
4.3  Properties held for sale (less §.......... 0 NCUMDIANCES)......cevveceeireereeeiseesneeeeseesessessssias | reesessessesssessessesssssssssesss | stesssssssssessssssssesssssessnes | sesssssessessssssesssssessanens [0 OO
5. Cash ($.....5,647,556), cash equivalents (§.......... 0)
and short-term investments ($.....133,033,021).........ovuerueriereeeieeieeieseeeeseee e eesseesieenieenes | eveeeraeneens 138,680,577 | ..ooevvevereeereecreeereeeenes | cvereeiennns 138,680,577 | ............. 135,164,817
6. Contract loans (including §.......... 0 PrEMIUM NOLES)......ovveveevecteiieieicisie ettt sssessessssssessens | eressessessssessessssessessesssssns | sressessessssessesssssssesssssssens | svosssssessesssssssessssssenes [0 T
T DIIVALIVES.......cooiieieiiiei ittt | etbineb ettt | Sbrent sttt enns | s (01 N
8. OHher INVESIEA @SSELS........ouuiiiiiiiiici e | sebies bbbt | ertb bbbt | erieni e (0
9. RECEIVADIES fOF SECUMHIES. .......urvueriiiiriicie et | srbiessis bbbt | rnsbns sttt s | eriressseni s isenisa (01 N
10.  Securities lending reinVested COIALEIal @SSELS..........cvieriiiirieieseeie et eses | seesessessessssessessssessessesenss | estessessssessessessssassessessnss | soesessessesessssessessssanee [0
11, Aggregate write-ins for iNVEStEd @SSELS..........cviueicicieiccicse s | sieesssessessseenienas 11,544 | o 11,544 | oo {0 I 0
12.  Subtotals, cash and invested assets (LINES 110 11)....cvcuieiceiieieeiseeeeieseseeesssesessssenes | sevesnenns 169,030,674 | ..coovvvveern 11,544 | ............. 169,019,130 | .oovvveneee 153,414,576
13. Title plants less §.......... 0 charged off (for Title insurers only)
14. Investment income due and accrued
15. Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of collection............cccccevveve | covvvrrerrennnn. 8,623,098 |.....coverrreieerrisrens | e 8,623,098 | ....ccccovevee. 8,937,417
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremMIUMS)........ccvieiniinieiis | e | s | senssesessssssesesesssns [0
15.3  Accrued retroSPECtive PrEMIUMS.........cuuevueviirrieiseisitesieissssesessssssessesesssssssesssssssessssssens | sssssessessssessesssssssesessssens | sessessessssessessessssessessssens | srssssssessesssssssessessssenns [0
16. Reinsurance:
16.1  Amounts recoVerable from FEINSUIEIS............c.ririiiiisssisiieis | seesiesiesi s enes | sesississi s sssnssns | sbnssnssnssnssnssnssness LU
16.2 Funds held by or deposited with reinsured COmMPaNIEs............coveveveereeiricriiereeieieene
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to UNINSUrEd PIANS............cccoviveiriieiiicceee e | evereseaesinas 2,801,810 | .ocverereeieciecieeeens | e 2,801,810 | .oooceveenne 1,767,000
18.1 Current federal and foreign income tax recoverable and interest thereon..............cocceveiciiiies [ | e | cveviesesesies s {1 2,112,532
18.2 Net deferred taX @SSEL.........ccurrrrirrirererirere st esssssesnans | eesssesssaenees 3,316,030 | .ovvvorrrirnnne 689,364 | ....coovvvnn 2,626,666 | ......ccoceennn 2,376,473
19, Guaranty funds reCeiVable OF ON AEPOSIL...........cveveriiierieeieirerese et s st s sssaes | sevssssesssssssessessssessesesenss | essessssessesssssssssassessnsanss | sestessesesssssssssessnsasens [0 O
20. Electronic data processing equipmMENt aNnd SOMWAIE. ...........eirruriririinrinieierssieessseseessseses | srsseseessssssssssssssesssssssssess | sessssssssessassesssssssessansns | esssessssesssssnssessassnes 0 [
21.  Furniture and equipment, including health care delivery assets ($.......... (0) SO IS 156,025 | ..oovvevvriiene 156,025 | ..o 0 [
22. Net adjustment in assets and liabilities due to foreign EXChange rAtES..........ovrurirrnrirrininrins | correrinensessessesssssesssees | eesneenseesssssssssssssesssnsns | essssessssessssssssesssssnes [0
23. Receivables from parent, subsidiaries and affiliates.............c..ccevvvererveriieiieirieeceeeeesieees | e 882,027 | .o | v 882,027 | .o
24. Health care ($.....10,335) and other amounts reCeivable................co..ovweereeereeereeereenreeereereeereenes | coveeerieneiennes 1,958,336 | ..covvvrernnne 1,948,001 | oo 10,335 | oo 1,166,671
25. Aggregate write-ins for other than invested aSSets............cceveuviercrcieiecceeee e | cvveiererenines 3,153,085 | .o 168,185 | ...oocveveeenas 2,984,900 | ....ccooveenas 3,921,848
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throuGh 25).........c..everevirrrmireierirereessiessssssseessssesssssssessssessessesses | sessesessons 190,650,716 | ...cvorvvernee 2,973,119 | v 187,677,597 | ..o 174,431,437
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.........cccovvieviens [ covrieieiieieieieiesieieinns [ | cversssensenssssssessessssenns [0 T
28.  Total (LINES 26 AN 27)........cvvumrrirerircriieriiessieesiessssesisessssessssess s essssesssessssesss | sesssseeenns 190,650,716 | ..cvvvvrernee 2,973,119 | v 187,677,597 | ..o 174,431,437
DETAILS OF WRITE-INS
11071, DEPOSItS = LONG TEIM.......cviviieiieiiieteicteietee sttt st sae s st bens | snsesesessesesnseans 11,544 | o 11,544 | oo 0 [
T102. Rkt | seneb st n st | ettt | st [V RN
1103, etk | setetee et s s | ettt | st [V RN
1198. Summary of remaining write-ins for Line 11 from overflow Page.........coveeeeeiiciieceiiiees | e [0 SRR [0 IR 0 | e 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @b0OVE).......ccoevivirireriiieieesceenee e
2501, Prepaid EXPENSES/DEPOSIES. ..........cvvevevieeieicteees s sesse s sssesses s sssses s ssses e sanes
2502. Intangible Assets (GoodWill/Patient Files)...........ccoucvereiereiiieeeceeee s
2503. State INcome Tax RECOVETADIE............cvveurvercriiieiceieieesie st seseenes
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccccovveviveeviicieeieesieens | v 0 [ oo 0 [ oo 0 | oo 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiN€ 25 @DOVE).........cuurvriruriieiriscriseneeniseneseniseneserees | cresenessnescnens 3,153,085 | .o, 168,185 | .ovovvienenes 2,984,900 | ..ooooivrnnne 3,921,848
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Statement as of June 30, 2013 of the Molina Healthcare of Michigan, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period

Prior Year

1
Covered

2
Uncovered

3
Total

4
Total

N

> own

e ©W ® N o O

10.2
1.
12.
13.
14.

15.
16.
17.
18.
19.

20.
21.
22.
23.
24
25.
26.
27.
28.
29.
30.
31,
32.

33.
34.

Claims unpaid (less $..........
Accrued medical incentive pool and bonus amounts
Unpaid claims adjustment expenses

Aggregate health policy reserves, including the liability of $
medical loss ratio rebate per the Public Health Service Act

Aggregate life policy reserves.
Property/casualty unearned premium reserve
Aggregate health claim reserves
Premiums received in advance
General expenses due or accrued

Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized gains (losses))

Net deferred tax liability

Ceded reinsurance premiums payable

Amounts withheld or retained for the account of others

Net adjustments in assets and liabilities due to foreign exchange rates
Liability for amounts held under uninsured plans
Aggregate write-ins for other liabilities (including $
Total liabilities (Lines 1 to 23)
Aggregate write-ins for special surplus funds
Common capital StOCK. .........cwereerrereerreireereiree e
Preferred capital StOCK...........cccoevivereeinieieiesecseseeeens
Gross paid in and contributed surplus
SUMPIUS NOLES......cvviecrcce et
Aggregate write-ins for other than special surplus funds
Unassigned funds (surplus)
Less treasury stock, at cost:

32.1 .....0.000 shares common (value included in Line 26 §.......... (1) SO
32.2 .....0.000 shares preferred (value included in Line 27 §.......... 0)
Total capital and surplus (Lines 25 to 31 minus Line 32)

Total liabilities, capital and surplus (Lines 24 and 33)

87,308,395 | ...ccovviinne
1,532,412 | oo
994,779 | oo

87,308,395
1,532,412

.................. 84,151,880
.................... 1,541,198
....................... 986,237

88,982,586

.................. 80,540,423

187,677,597

................ 174,431,437

DETAILS OF WRITE-INS

2301

2302.
2303.

2398
2399

2,491,406 | ..o

. Summary of remaining write-ins for Line 23 from overflow page

. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above)

2501.
2502.
2503.

2598
2599

. Summary of remaining write-ins for Line 25 from overflow page

. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)

3001.
3002.
3003.

3098
3099

. Summary of remaining write-ins for Line 30 from overflow page

. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 above)




Statement as of June 30, 2013 of the Molina Healthcare of Michigan, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. MEMDET MONENS......ouieircirncriciriecsie ettt | cressesinas ), 9.0, ST [N 1,299,998 |..... 01,326,922 |, 2,639,337
2. Net premium income (including §.......... 0 non-health premium iNCOME).........cvevererrerererreens | cerreirnnas ) .0 O (NN 436,849,854 | ............... 420,678,543 | ......ccco.... 841,177,957
3. Change in unearned premium reserves and reserve for rate credits............coovveeveerieieeiiens | cevveirenas XXX tetririieniens | veveeiesessssssssessssssiesiesins | essessessssessesssssssesesesssses | soesesssssessesssssssesessssessenas
4. Fee-for-service (netof §.......... 0 MediCal EXPENSES).....cvuiveirerrerreiiierieiseessiesseessssssesessssssessenss | soessssenes XXX oeveirrierieines [ oernsrenseinsissessssesesess | siesesisssssssessssssesesnssnnss | sressssssesssssesessssessesens
5. RISKTBVENUE. ... | cisenianes XXXttt [ | s | s
6.  Aggregate write-ins for other health care related reVENUES..........ccccvveevieenesiesesseeees | e XXX oo | e [0 (0 R 0
7. Aggregate write-ins for other non-health reVENUES...........ccevivieieinieeseeesee s | eeeisneas XXX oevvirrierininns | ovessisnseessessesseesseensenns [ I {0 I 0
8. Total revenUES (LINES 210 7)....uuuverirecrirrriereierieeeieniresssesssessesesesssssesssssssessssessenes | sesssseeen )99 SRR IR 436,849,854 | .............. 420,678,543 | ..o 841,177,957
Hospital and Medical:
9. Hospital/MediCal DENELS...........cccririreirririicicrreri st esstes | eeseessesssesssessssesssenssens | seseessssenns 279,756,440 | ............... 246,547,854 | ... 517,372,979
10, Other ProfeSSIONal SEIVICES. .......curiruriieieicirieieisisseisissieseess et sssesesssens | sssesssssssessessssessesns 7,698 | .o 7,021,336 | coovverrviriinnns 9,988,681 | ..cvvrrrrrnnn 16,977,013
11, OULSIAE FEFBITAIS.......oueveerceierreie st esses | ressssessssssssenssssesssnnniens | onssesseessenes 16,213,254 | ...cvvvvene. 23,756,446 | ........cooee..n. 47,149,242
12, Emergency room and OUE-0f-8rBa.............ccueueuieriiirereieesee et ssssese s s ssssesessssssess | stesessesessssessssssesessssesssinns | svesessssssesinns 14,608,053 | ......cccevveee 13,903,908 | .....cocevevnee 28,980,890
13, PrESCrIPHON rUGS......oouvereerercieriecesesreess s sessse st sessssssss st sssssesssssssssesessns | sosssssessssnssssessssnssssnsssens | conssesseessnnens 60,042,955 | ..o 57,313,065 | ..covvvverneee 115,460,945
14. Aggregate write-ins for other hospital and MEICAL..............cccevieriiirireiiceeeeeeeeeeees | e 0 [ o 0 [ o 0 | o 0
15.  Incentive pool, withhold adjustments and bONUS @MOUNLS...........c..ccevierereirieiiicierieeriieeis | ceereieseesssesseesssessnensens | eevssssssessenens 2675819 | ..ccocevrnnne. 1,593,554 | oo 4,524,605
16, Subtotal (LINES 910 15)......ouureerrireicrirerierieesiessisessessssessesssssssesessessssssssensssessssnees | cvevsssessssnessssessnen 13098 | vovvverreinnns 380,317,857 | ..oovvvernvene 353,103,508 730,465,674
Less:

17, Net reINSUTANCE FECOVEIIES.........cuuvvrreieiercieesristiresseesesisess st ss st ssessessnensens | rensenssssensessnnsssssensenssnene | sernssessonsssssensesssnssnnsnssens | sonmsnsssnssenssnssnesensenssssnenss | seesessanssssensessnnsssssessaneens
18.  Total hospital and medical (LINES 16 MINUS 17)........vermrvemrermreenneesnersseeesssessssessssssssesssssssss | soveesmesssnessnsssnnes 7,698 | .o 380,317,857 | ..ovveernvene 353,103,508 | ....cvvevnvvn 730,465,674
19, NON-NEAIN ClAIMS (MEL)......cvvrereerieiieririe ettt ettt ssessanes | sressessesssnssessassnssnssessensns | sessessessesssssnssessassnssnssnss | ssessasssessnssassnssnssessansnsss | sessessessssssssessanssnssnssnssans
20. Claims adjustment expenses, including $.....9,355,828 cost containment EXPENSES.........c.... | cuueveeueeereereeeeeerereeniiess | ceveseseeseeenns 10,924,902 | .....cceveneee 12,153,205 | ..ocoovrvenee 22,358,285
21, General adminiStratiVe BXPENSES.........cccveviveieeicieeeeisese ettt s sssssss s s ssssessesas | sevsessssessesssssssssssssssssesses | sesissessesnsan 36,522,312 | v 41,380,990 | ...ccoovrrernnne 73,378,611
22. Increase in reserves for life and accident and health contracts (including

F T 0increase in reSErves fOr ife ONIY)......... o ssenssnens | seserssnsssssssssssnsssssessenssnes | nessessenssnsssssessanssnsssssssses | sesssessssesssnsssssessensasssnssns
23. Total underwriting deductions (Lines 18 through 22).............cccorumenrirrinensnsrsinensnsinsnsenes | seesessesssessesssssens 7,698 | .o 427,765,071 | oo 406,637,703
24.  Net underwriting gain or (10ss) (LINES 8 MINUS 23).......covurverrerrunerneirriresernseseessesessssesseessnnes | eressenes XXX oeerrereenmenenes | coneeensessnennes 9,084,783 | ..o 14,040,840
25, Netinvestment iNCOME BAMET.........c..urerrrerreieineeeiereseeeeseesesesseess s esssseess st ssssnees | eessesssesssssessssssssssssnsssns | sesseessmeesssesesnns 245530 | oo 540,855
26. Net realized capital gains (losses) less capital gains tax of §.......... 0t [ | sererssienserssesnensesersnseenees | seesssenseesssenseessssnsessenaneans | eressseenenseansanssesessnrenee
27.  Net investment gains or (I0SS€S) (LINES 25 PIUS 26)..........cureurererrerreeneereieeseeeneeseessssesssseseeses | seesssssssssssssssesssssssssesees [ 245530 | oo 540,855 | ...overrrininene 852,824
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered

LI 0) (amount charged off §.......... 0)]1 e vterereeereeieese sttt ss st es st | sessesss sttt stens | ebsensseess st s st s st ness | Sesestest sttt st tientes | estest sttt
29. Aggregate write-ins for other iNCOME OF EXPENSES.........vuvererereererireeeeeesneeneeeesessseesessessenes | srsssessssssssssssssesssssssssees [0 [0 {0 IR 0
30. Netincome or (loss) after capital gains tax and before all other federal income

taxes (Lines 24 plus 27 plus 28 PIUS 29)..........ccuurrmmerererirerineeesneesiesessesisessssessssesesessssenes | sesnsesenns XXX voeeviererees | onerinecvienenns 9,330,313 | ovvvreerins 14,581,695 | ...ccovvcrirne 15,502,698
31. Federal and foreign inCome taXes INCUIMEd...........c.ccueivevrueerieeicisieieeteees e | caesnanes D00 ST I 3,578,408 | ................... 6,411,040 | oo 6,127,293
32, Netincome (10ss) (LINES 30 MINUS 31).....vuiverririiieieieicieieie ettt sessnaas | sresssnes ) 0.0 GO SRR 5,751,905 | .o 8,170,655 | ..ovvvrreriines 9,375,405

0698. Summary of remaining write-ins for Line 6 from overflow page.......c..cccovmeneerminenneneenninnens | conveneenns D 0.0 G R [0 R {0 U 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LiNE 6 @DOVE).......overeersrerreirisrsarissesessssssessesessens | sessessesas XXX v [ ereneesmrsensessesneessesnneens [ I {01 I 0
0707, eeeeeeeeeeer et eeee sttt | setseeenas XXX rvvievermrevens | oveeesmeeessesssssssnesssssenne | coneesssessssssssssssssssnnsssne | ersessssssssessssssssessssnsssnns
0702, ..eeoeereeereer e eeess sttt nnnta | segsenneeas XXX rvvteeerneeens | veeersnesssessssesssnesssssesne | consessssssssssssssssssssssnssssne | soneesssssssnsessssssssnssssassssnns
0703, et e ettt st | setsneeeas XXX rrvievermreeenns | oveeeseesmsssssssssnesssnsesne | coneesssssssnssssssssssssssnnsssne | ersesssssssssssssssssessssnsssnns
0798. Summary of remaining write-ins for Line 7 from overflow page..........cccoeerveurrernieneeneenninens | conveneenns D00 GO R (0 {0 R 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LiNE 7 @DOVE)......crrererrrsrerrerrersrsarsssesessssssessesesees | sossessenas XXX oiirererensenes [ ereneesmssensessesesessessneens [ I {0 IR 0
) OO PP PTSPSPTRI PUTSOTOOT OSSPSR DUSSPTSOT PP SOTSTPPSTES DU DTSR DO
OO OO OO OP PP OS PP POTUTOT PP OPSOTERTSSRTS) DUUSOTSOPO OSSPSR DUOSOTOT OO DO
OO OO DT OP PP UPSPPTI POTUOTOOT OSSPSR DUUSOTSPO OSSPSR DUOSOTOT OO DO
1498. Summary of remaining write-ins for Line 14 from oVerflow page..........ccocveureerineenensineneines | veeveeeeneineeseeeseseenenens [0 [0 0 [ e 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LN 14 @DOVE)......c.rurerrrrrmerruireississessmisssssessiensenes | snessessessnsssesssssssssessssees [0 [0 {0 IR 0
2901.

2902.

2903.

2998. Summary of remaining write-ins for Line 29 from overflow page............cccouevevriveieversieieees | cvveeseieeseiese s [0 TN [0 RN 0 [ e 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiN€ 29 @DOVE)........coveriuiiereriiiieisiisieississiesssienes | csnierisissiesessseessesesanes [0 I [V I {0 IR 0
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Statement as of June 30, 2013 of the Molina Healthcare of Michigan, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

Capital and SUrPIUS PriOr FEPOTHING YEAN.........urerrrrerereriseiesinsieeessesssssssssesssssssssssssssssssessessssssessessassssssessessesssssessessssane
Net income or (I0SS) fTOM LINE 32..........ruiieirieiecirsireies ettt sttt
Change in valuation basis of aggregate policy and Claim IESEIVES...........cccvvviveereverere ettt
Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0
Change in net unrealized foreign exchange capital gain or (loss)
Change in Net deferred INCOME tAX...... ..ottt sttt
Change iN NONAAMIEA BSSELS........uurvrrrrerireiieirreieiseseee ettt sttt
Change in unauthorized and certified FeINSUFANCE.............ovuriieerririeccee ettt
ChaNnGe iN rEASUNY STOCK........vuieureerir ettt bbbt
ChaNGe iN SUMPIUS NOTES. ..o cerereererceeereese et tseese et et st e st et nt s
Cumulative effect of changes in acCOUNtNG PIINCIDIES...........vurirurririerieeiieee sttt
Capital changes:

AA.0 P IN.eoortrvietei ettt
44.2 Transferred from surplus (StOck DIVIEN)..........c.cuivireiiiiieie e sas
44,3 TranSTErred 10 SUMPIUS......c.cvueiveireiiieie ettt sttt sttt b naen
Surplus adjustments:

A5.1 PG iMoottt
45.2 Transferred to capital (SOCK DIVIAENA)..........coviiveiiiiieieieese ettt nans
45.3 Transferred from CAPILAL.........ccvvrieieieis e en
Dividends to stockholders
Aggregate write-ins for gains or (I0SSES) IN SUMPIUS.........c..cviveiieiiiriieieiseiesie et snsenaes

Net change in capital and surplus (Lines 34 to 47)

Capital and surplus end of reporting period (LiNe 33 PIUS 48).........ccceueuirrreiiiniiniieieieiesssesesssse et sseenes

................. 80,540,423

................... 5,751,905

..................... (432,200)

................... 3,122,458

................. 77,838,546

................... 8,170,655

................... 1,680,320

.................. (1,832,041)

................. 77,838,546

................... 9,375,405

................... 1,630,098

.................. (3,044,048)

................... 8,442,163

................. 88,982,586

................... 3,018,934

................. 80,857,480

2,701,877

................. 80,540,423

4798.

4799.

Summary of remaining write-ins for Ling 47 from OVErflow Page..........c.eruiurueieeniereieiieeiseireieessesee s seseeessesenne

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @D0OVE)........ccuiuieiieieisiieses ettt ettt

Qo5




Statement as of June 30, 2013 of the Molina Healthcare of Michigan, Inc.

CASH FLOW

Currer1t Year Prior2 Year Prior Ye?;r Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUTANCE. ...........cceveriiiceeiiisc ettt ettt sesessssnensns | erereresens 437,164,173 | ............430,099,450 | ............ 839,060,394
2. NEtINVESIMENE INCOME.......cviviiieeeceetee ettt es st as bt s s et et s s s st s s sssssessassnsnsesassansnsesans | sesesesssssesesas 504,848 | ...ccvee. 1,130,824 | ............... 1,857,611
3. MiSCEIIANEOUS INCOME........cuuieuierieieieiiiiiieseensess et ensensens | siensensensensennnersnsnnrnnss | snbonesnsensansensensenennrins | oessesssesssssesnssnsensensenes
4. Total (Lines 1 through 3) I I 437,669,021 431,230,274 |............840,918,005
5. Benefit and 10SS related PAYMENLS. ..ottt | crernenenes 374,805,958 |............353,618,133 | ............ 727,118,971
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS.............overireerienenernrniens [ v | veveenssnsrneeeeneeees [
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS...........ovrverirrerininnneeesesesessessessesnenns | cvreeiennns 46,711,160 | ............. 52,789,294 | ............ 94,686,621
8. Dividends paid t0 POICYNOIAETS. ........cuuieuieieiiiiiiiieee sttt sssses | cressessessesenesenennennens | stbnsenssnsssssesenenenenes | et nienes
9.  Federal and foreign income taxes paid (recovered) net of §..........0 tax on capital gains (I0SSES).........cewvrerrrrnrernies [ crrernrerireans (686,000)| ....oovevveevs 5,520,000 [ ...coooenee. 6,041,000
10. Total (Lines 5 through 9) 1Y P 420,831,118 | ...........411,927,427 |............827,846,592
11, Net cash from operations (Line 4 MiNUS LiNE 10)........ccccouerrireiriieiiiesieseie et sssennns | sosvessesenns 16,837,903 | ............. 19,302,847 | ............. 13,071,413
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
120 BONGS. ettt bbbttt nnins | nerieneeniees 6,000,000 | ..oooovernenes 3,000,000 | ..cooveneee 14,000,000
12,20 SHOCKS....vvveeeeriieeei bbbttt | crbetieni et | eerene e | s
12.3 MOMGAGE I0ANS........cuiiiieieieie ettt s s bbbkttt bbbt ntenns | etesssiessesensesensesnnsesanes | coetetsetesnaassetenetensetens | eeeteneten et
124 REAIESIALE. ...t naes | crrensenenene s | erreerenrenenene e | e
12,5 OFNer INVESIEA @SSELS.......cvuivuieiecirieeiiiscieiee bbbt nennes | cesessessensesensesnsnnesnsines | esiessessessenenenenennnn | s ensens
12.6 Net gains or (losses) on cash, cash equivalents and short-term INVESIMENTS............cccovrrrrerenenenninines | e [ | e
12.7  MISCEIIANEOUS PrOCEEMS. .......ucvueeieiriiiiiitieieteietei sttt ettt b bbb s b ssesessebessebensesnsesnsensns [ orisnsssessesensessnsessnsnssnss | contanssssssssssssssssssnnnens | srsssessssesesssesssesansseas
12.8 Total investment proceeds (LINES 12.110 12.7).....ccviuiieinieiriiesie ettt sssessssessnas | sessessssesinns 6,000,000 | oo 3,000,000 | ............. 14,000,000
13.  Cost of investments acquired (long-term only):
131 BONGS. oottt sttt sttt entnntenes | eesesienins 18,342,821 | oo | e, 9,239,400
132 SHOCKS. ..ottt ennenns | crrensen et st nins | ertentenenen e | s
13.3 MOMGAGE I08NS......ouceuiiiiiriieieie sttt sttt ssennens | sesensessenenennennstnennntnns | ertestensensenenene e | e ennens
1314 REAIESIALE........oeec s
13.5 Other invested assets
13.6  MiSCEllaneous @PPlICALIONS. .........c.eviuiiiieeiscieirceeirce et sssesnnens [ oeisnssssnsessnsersnsessnenssnes | conrnnsssssssenssensnsessnessns | srssesssessmesssesssesanseeas
13.7 Total investments acquired (LINES 13.1 10 13.6).....c.curiuririiririiririeiieiee ettt seies | oerseienineas 18,342,821 | oo (V) 9,239,400
14.  Netincrease (decrease) in contract 10ans and PremMiUM NOES..........vvvuerrrrrrrrerrinireeeeeneeeeessessesssssssssessessessessesss | sesessessessessesssssssssssssnns | enssessessnssessessnssnssessnens | eonsensessssssnsssssessessessens
15.  Net cash from investments (Line 12.8 minus Line 13.7 and Line 14)..........cccooiniinirninnieneeeeeeeeeeeneinnns | e (12,342,821) | covevrireene 3,000,000 | ...coovueeee 4,760,600
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  Surplus NOtES, CaPItAl NOLES..........ccviveiireicte et
16.2 Capital and paid in surplus, less treasury stock...
16.3 BOMTOWED fUNGS.......cvvveriiiciie bbb
16.4 Net deposits on deposit-type contracts and other insurance liabilities..............ccocerrrrirnirinnceiens [ [ | e
16.5  Dividends t0 STOCKNOIAETS.........cocvevieieiicieicieeetctetcee ettt sttt s s sesesesessnnnnns | evererssssssssssseseseseseses | eereeisenans 5,000,000 | .ccevereeee 5,000,000
16.6  Other cash provided (APPlIEA)......c.oueurieeeriieiiiriei ettt | srseesssseeneeas (979,322)] ..o 94,235 | oo 2,422,994
17. Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)........ | ccocooovvieenee. (979,322)] ...ocvone. (4,905,765)| ...ooeenven. (2,577,006)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17)......cccccvuevnees | covererrirenns 3,515,760 | ...ccevnvvee 17,397,082 | ...ocoee. 15,255,007
19.  Cash, cash equivalents and short-term investments:
191 BEGINNING O YBAI ..ottt bbbt | sebsessacens 135,164,816 |............119,909,809 |............ 119,909,809
19.2 End of period (LINE 18 PIUS LINE 19.1)........cviueiieeieeicieceeeee ettt sttt st | ensneenees 138,680,577 |............137,306,891 | ............ 135,164,816
Note: Supplemental disclosures of cash flow information for non-cash transactions:
[ 20.0001  Amortization of INtangible BSSELS..............cccemerrrrrssssssccseeeeesseeseesssssscesesseeeeesesssseeesessseeeess s eseesseeeees [ 1,390,193 [ oo L e, |
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statement as of June 30, 2013 ofthe MOlina Healthcare of Michigan, Inc.

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
5 6

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
2 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

1o PHOT YEAI. ..o sessesssneniaas | cossessssessssesssaenen 220,377 | 1,273 [ cooererereieerinesiieenienes | veresnesiessses e enses | seesisnes s neniae | seessnss st nentes | cesenss st | et 9,687 | .o 209,417 |
2. FIrSt QUAMET ... eesiens | neessenssessesesenns 217,123 | 1,306 [ cvoorereererreeienesereiennienes | vereseenises e rieessenssenees | s neni | seesseen et nent s | sttt | ettt 9,167 | v 206,650 | ..ouvvoreeerrireeiienieeneenens
3. 8CON QUAMET.........cveueerierrierieriesieeie e | cresereeseeseenieneees 215,190 | v 1,324 [ oot | ettt | et | et | crbeens st | et 9,548 | .o, 204,318 |
4. Third QUAME......cooeveieciciece e | crerierineseness e 0 [ ot | et | ettt | s esb ettt | Siesb e st n et | Shere et ne et n e st nens | ehbesinni et iens | eebneen st | eresess st
5. Current Year

PRYSICIAN. ..ot | e 566,698
NON-PRYSICIAN. ..o | e 808,299
Tl et | e 1,374,997
Hospital Patient Days INCUITEd.........ccorvrreirnirsreisnnes | orisriensissesnenssenes 59,481
Number of Inpatient ADMISSIONS.........ovrriieriiiinniieeinns | e 9,641
Health Premiums WIitten ().........ccocouevrvrrreeirienieeeiiens [ ceivieinirienas 436,965,256
Life Premiums DIFECt..........ovueirieireiereisrneiciesissineneies | cevsesissisesesiesineseeesinnian 0
Property/Casualty Premiums WHHEN. ..........cccoviveieieiiens [ e 0
Health Premiums Earned............ccccooevviiiceiceciecceieees | e 436,965,256
Property/Casualty Premiums Eamed............ccovrunerneinees | v 0
Amount Paid for Provision of Health Care Services............ | coovevevevernne. 372,121,352
Amount Incurred for Provision of Health Care Services...... | .....ccc........ 380,317,856

......................... 349,452

......................... 360,334

.................... 64,908,164

.................... 68,053,684

.................. 306,863,736

.................. 311,903,838

For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees $.....73,976,364.
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statement as of June 30, 2013 ofthe MOlina Healthcare of Michigan, Inc.

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days Total

Claims Unpaid (Reported)

CVS CAIBIMAIK.......ceeereereitise s es bbb bbbt enb | sebsebs e s b s bbbttt BL0MB,0B4 | ..ottt siesiesiestsees | seeeseeissees et es st s s | eeebieebs R e bt bR b kbR R bR b s | Hebt bbb bbbttt s | Eebtent st bbbt 5,016,664
Hospital Capitation Payable........... ..15,023,262 .2,550,184 2,542,351 3,351,682 | ... 4,925,183 28,392,661
0199999. Individually Listed Claims Unpaid ..20,039,926 | . .2,550,184 2,542,351 | oo 3,301,682 | Lo 33,409,326
0399999. Aggregate Accounts Not Individually Listed-Covered. S IR T I v [ v .1,175,879
0499999. SUBIOtAIS. .......rveieeieieiiiseie e ..21,215,805 ...2,542,351 34,585,205
0599999. Unreported Claims aNA OthET ClAIM RESEIVES...........c.cueueuiiteteristitssssessetssssssesssssssessesssssssssse etsssssessessssssssssessessssassessessssessessssassasses +4sesessessessessssessessssassessessssessessssssssssessns  o4sessssessessssassessessssessessessssessessessssessessns  oesstessessessssessessessssessessesassessessstassessesans  s4sssessesssssssssessssassessessstassassessnsessassssans ...52,723,190
0799999. TOtal ClAIMS UNPAIG......eveeresuerrseiessesseessesssssseesesssssseeessessssssessesssssssssessassssssessessessssssessessasssessas sessessessassssssessessssssessessassasssessassanssessasss  s1assanssnssessanssnssessonsanssnssessansanssessensansns sees ....87,308,395
0899999. Accrued Medical INCENtiVE POOI @NT BONUS AMOUNIS...........c..uuiuririiriereeieiieiiseseis sttt eisesiees attsessessaessesseesessseseses st ete s essetsse s esness | Soebatesessessateaesseeseseaea e e en b et e e e esbatbaebes | Aeeseeseebetesseeb et e bs et s e bt b et ee b et b nebsesbates 44nebseesae b e b e e e b et b e e ee b et b bt e s et b et e e enies | fetbietest et b et b b etses bt b e s esb et ssnes et nebnes | etsistetessastne s et eninens 1,532,412
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statement as of June 30, 2013 ofthe MOlina Healthcare of Michigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (hospital ANd MEAICA)..........cciiiueiiiriieieiiieeie bbbttt st st entens | ensessessntessessntensessessnsensns 96,664 |..cveveeieieesreeian 252,787 | oo 2,029 [ oo 105,114 | oo 98,693 | .o 100,739
2. MEICATE SUPPIBIMENL........couivieeieciitie ettt ettt s e bbb s b s s b s bbb s st n s b bsssessessesanss | S4essesantessessessssessessss et esses et entessess | 42ebssssnsassessssassessessetesses e bnsassassess | Hiessssassessssastesses st s s s e bsesensessesnts | Hebntessessstense s b st s s e st enbestesebanta | Hesbensebaesna st s et et s s bbb s e baes 0 [
TR =101 -1 o170 OO PO OO P DO PO UU PPN FOPT TR 0 e
A, VISION ONIY..oiittieiteieice sttt ettt bbbt b bbb st s s b bRt s s s b bR b s s b b s R b et e A b s A b s A A s b e bt s AR et et sesebesantess | Shebssaessetetesaetetaseeaebessetesesseaetasans | Sebsetesassetesssesesasaetetessetesssetetanaete | neretebstetesssetesesaetesesesesanaetabntetes | shebesietetesetetas st ebes e se st seaebesetetens | ebentebesnaetes e et e st et b rebens 0 [ oo
5. Federal EMployees HEAIth BENEFIS PIAN............cccceieiiiiieie ettt st n s bt | atsessssessessesssssssessesassansessesnsessasses | 4bsesssssssesssssstessesessssassessnssssassessns | sossssssessesssessessesssssssessessntessesesns | sbestessessessssessesssssnsessesesensesesnsans | sssssessessessssessesessssessesssassessessed 0 [
6. TIIE XV = MEBAICAIE. .......ocvvcveivieeictiieie ettt bbb bbbt bbb s bbb e bt aess s b estes s bt | sbsssstessesassensesessansaen 22,018,574 | ..oovvveveererereies 42,889,590 |..ooovirerrererereiereiane 1,233,710 | oo 22,091,304 |..ooovvereireiereien 23,252,284 | ..o, 21,091,676
7. THte XIX = MEAICAIG. ......cvoeveieiececececiceete ettt bbb a s et s bbb st tes st s s s bnsssaesenes | svsnsssessesassensesessnsaes 51,054,083 |...coovvvrrererrerrnnn. 255,809,653 | ..o 1,669,118 | ..ooveevcreieerrieinns 62,207,119 | ..o 52,723,201 | .ovevereeerererereans 62,959,465
B ONEINEAIN. ...t AR R SRRt ekt R bse s s st et st et ensesetes | etsetsstensessetetantesetaetantessetntensanses | 4bsesistentessesantestessetentassesesantantesns | eretentessesantestesessntantessesantentessesans | etsstessessetansensesetantensessntentessensntans | srsnsessessesantessessntentersensntansensesaed 0 |
9. Health SUDIOAl (LINES 110 8)....uvuiieieiieieicteie ettt bbbt s sssessesns | dessasssssnssssessssntessenas 73,169,321 | oo 298,952,030 | ...coovoririieiiiiiaa 2,904,857 | .o 84,403,537 | .ooiviieeseian, 76,074,178 | ..o 84,151,880
10, HEAINCAIE FECEIVADIES ()........cvcvevecvieiecict ettt s ettt s s s e s s ssess st st ssesnsans | svsessesssssssssssssssassessssssessessssssassns | avsessssastessssssessesesssssssesssssnsessesans | svmsessessesassosssssesssssssenes 271,247 | oo 1,687,089 |..coveieeeeeereein 271,247 | oo 4,322,506
T, OFNEE NON-NEAIN. ..o b8 Rt s s n st en s et ebns | Hesessessesastesse s et enses e s et s e s sensantes | 4rsessesantesses e tense s bt ensessesntantesaes | stsetentessesetens e st et n s s s s et st s e tns | Sbstensesiet e s en s et et antens et et e e s etntens | srensentensetnnten ettt n st 0 [
12.  Medical incentive pools and DONUS @MOUNLS............cceuiueiieiriiisieice ettt bbb bbbt nsebaes | stsesssssssessessssnsensesnaas 1,686,530 | ..oviviieiecisiecad 998,075 | .ot | erisniensr e naes 1,532,413 | oo 1,686,530 |...oovoreiiieiirienans 1,541,198
13, TOtalS (LINES -T0HTTH12)...u.eeiiieieee ettt sttt sttt ettt et s bt snsesses et st s et ntensessstnsassessnes | dessessessssassesssssntessesas 74,855,851 | ..oovereererean 299,950,105 | ..cvoveereriereriisiians 2,633,610 | .o 84,248,861 |...cooovveereen 77,489,461 | ..o 81,370,572
(@) Excludes §.......... 0 loans or advances to providers not yet expensed.




Statement as of June 30, 2013 of the Molina Healthcare of Michigan, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies
A. The financial statements of Molina Healthcare of Michigan, Inc. (the “Company”) are presented on the basis of
accounting practices prescribed or permitted by the State of Michigan, Department of Insurance and Financial
Services (“‘DIFS”).
The DIFS recognizes only statutory accounting practices prescribed or permitted by the state of Michigan for
determining and reporting the financial condition and results of operations of an insurance company, and for
determining its solvency under the Michigan insurance law. The National Association of Insurance

Commissioners’ (“NAIC”) Accounting Practices and Procedures manual (NAIC SAP) has been adopted as a
component of prescribed or permitted practices by the state of Michigan.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments
A. - C. No significant change.
D. As of June 30, 2013 the Company had no investments in loan-backed securities.
E.(3)b. Not applicable

F. - G. No significant change.

Note 6 - Joint Ventures. Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A. - D. No significant change.

E. On September 9, 2011, Molina Healthcare, Inc. (the "Parent") entered into a credit agreement for a $170.0 million
revolving Credit Facility with various lenders to be used for general corporate purposes. On February 15, 2013, the
Parent repaid all of the outstanding indebtedness under the Credit Facility, and also terminated the Credit Facility.

F. - L. No signficant change.

Note 11 - Debt

No significant change.

Note 12 - Retirement Plans. Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans
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Statement as of June 30, 2013 of the Molina Healthcare of Michigan, Inc.

NOTES TO FINANCIAL STATEMENTS

A.(6) Not applicable.

B. - F. No significant change

Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

No significant change.

Note 14 - Contingencies

A. Contingent Commitments: As described in Note 10.E. above, on February 15, 2013, the Parent repaid all of the
outstanding indebtedness under its Credit Facility, and also terminated the Credit Facility.

B. - F. No significant change.

Note 15 - Leases

No significant change.

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

A. No significant change

B.(2)b. Not applicable

B.(4)a. Not applicable

B.(4)b. Not applicable

C. There were no wash sales during the period ended June 30, 2013.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

No significant change.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant change.

Note 20 - Fair Value

A.
(1) Assets Measured at Fair Value on a Recurring Basis: The Company’s assets measured at fair value on a
recurring basis are listed in the table below. The Plan receives monthly statements from investment brokers that
provide market pricing.

(1) @) @3) () (5)
Description (Level 1) (Level 2) (Level 3) Total

a.Assets at fair value

Money Market Funds $ 85,596,678 | $ 0 $ 0| $ 85,596,678

Municipal Securities 4,319,929 4,319,929

Unaffiliated Domestic

Securities 43,116,414 43,116,414
Total assets at fair value $ 85,596,678 | $47,436,343 $ 0 | $133,033,021
b.Liabilities at fair value

None $ 0 $ 0 $ 0$ 0

(2) Fair Value Measurements in (Level 3) of Fair Value Hierarchy:  None

(3) None
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Statement as of June 30, 2013 of the Molina Healthcare of Michigan, Inc.

NOTES TO FINANCIAL STATEMENTS

(4) Level 2 financial instruments include investments that are traded frequently though not necessarily daily. Fair
value for these securities is determined using a market approach based on quoted prices for similar securities in
active markets or quoted prices for identical securities in inactive markets.

(5) None

B. See below.

C.
Type of Aggregate Admitted (Level 1) (Level 2) (Level 3) Not
Financial Fair Value Assets Practicable
Instrument (Carrying
Value)
Bonds $30,300,594 | $30,338,553 | $5,001,850 | $25,298,744 | $ 0 |$ 0

In addition to Bonds, the Company’s statutory basis balance sheets typically include the following financial
instruments: investment income due and accrued, federal income tax recoverable (payable), receivables, and
current liabilities. The Company believes the carrying amounts of these financial instruments approximate the fair
value of these financial instruments because of the relatively short period of time between the origination of the
instruments and their expected realization or payment.
D. Not applicable.
Note 21 - Other Iltems

No significant change.

Note 22 - Events Subsequent

None.

Note 23 - Reinsurance

No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 25 - Change in Incurred Claims and Claim Adjustment Expenses

The change in prior year estimated claims reserves represents favorable development in claims experience. Original
estimates are increased or decreased as additional information becomes known regarding incurred reported claims.

Claims unpaid activity as of June 30, and for the year then ended, is summarized below:

6/30/2013 12/31/2013
Unpaid claims liabilities and claims adjustment
expenses, beginning of year S 86,679,315 S 80,949,214
Add provision for claims, net of reinsurance:
Current year 388,896,969 737,212,507
Prior years (8,579,113) (6,746,835)
Net incurred claims during the current year 380,317,856 730,465,672
Deduct paid claims, net of reinsurance:
Current year 301,636,635 654,344,410
Prior years 73,169,322 72,774,556
Net paid claims during the current year 374,805,957 727,118,966
Current year change in claims adjustment expenses 8,542 13,018
Current year change in health care receivables (2,364,170) 2,370,378
Current year change in amounts due from reinsurers
Unpaid claims liabilities and claims adjustment
expenses, end of year $ 89835586 S 86,679,316
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NOTES TO FINANCIAL STATEMENTS

Note 26 - Intercompany Pooling Arrangements

No significant change.

Note 27 - Structured Settlements

No significant change.

Note 28 - Health Care Receivables

No significant change.

Note 29 - Participating Policies

No significant change.

Note 30 - Premium Deficiency Reserves

1. Liability carried for premium deficiency reserves S0
2. Date of the most recent evaluation of this liability 6/30/2013
3. Was anticipated investment income utilized in the calculation? Yes [X] No[ ]

Note 31 - Anticipated Salvage and Subrogation

No significant change.
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8.3
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9.1

9.1

9.2
9.21

9.3
9.31

10.1
10.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as

required by the Model Act? Yes[ ] No [X]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity? Yes[ | No[X]

Ifyes,dateof change: s

Have there been any substantial changes in the organizational chart since the prior quarter end? Yes [ X] No[ ]

If the response to 3.1 is yes, provide a brief description of those changes.
Alliance for Community Health, LLC was removed from the organizational chart and American Family Care Hospital Management, Inc.
and Molina Healthcare of South Carolina, Inc. were added to the organizational chart

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No [ X]

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.

1 2 3
NAIC State of
Name of Entity Company Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? Yes[X] No[ ] NAJ ]
If yes, attach an explanation.

It was amended April 4, 2013, to include Medicare Part D Program Requirements - Delegated Service

State as of what date the latest financial examination of the reporting entity was made or is being made. 1213172011 e

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released. 1213172011

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 5112013,

By what department or departments?
Department of Insurance and Financial Services

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with Departments? Yes[ ] No[ ] NA[X]

Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NA[ ]

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No [ X]

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No [ X]

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No [X]

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit
Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator].

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0CC FDIC SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes [ X] No[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and

professional relationships;

(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;

(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

() Accountability for adherence to the code.

If the response to 9.1 is No, please explain:

Has the code of ethics for senior managers been amended? Yes[ ] No [X]

If the response to 9.2 is Yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No [X]

If the response to 9.3 is Yes, provide the nature of any waiver(s).

PART 1 - FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes [ X] No[ ]

If yes, indicate any amounts receivable from parent included in the Page 2 amount: 882,027
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Statement as of June 30, 2013 of the Molina Healthcare of Michigan, Inc.
PART 1 - INVESTMENT

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available

1.2

15.1
15.2

14.21
14.22
14.23
14.24

for use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No [ X]
If yes, give full and complete information relating thereto:
. Amount of real estate and mortgages held in other invested assets in Schedule BA: G 0
. Amount of real estate and mortgages held in short-term investments: G 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
If yes, please complete the following: 1 2
Prior Year-End Current Quarter

Book/Adjusted Carrying Value Book/Adjusted Carrying Value

14.25 Mortgage Loans on Real Estate
14.26  All Other.

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)..............
14.28 Total Investment in Parent included in Lines 14.21 t0 14.26 aboVe............cocooeneuneneereirncsieneenne

Has the reporting entity entered into any hedging transactions reported on Schedule DB?

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?

If no, attach a description with this statement.

16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

16.3 Total payable for securities lending reporting on the liability page:

. For the reporting entity's security lending program, state the amount of the following as current statement date:

. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting

entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations,

F. Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

Yes[X] No[ ]

17.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,

complete the following:

1
Name of Custodian(s)

2
Custodian Address

US Bank

60 Livingston Ave. St. Paul, MN 55107

UBS Financial Services

1000 Harbor Blvd Weehawken, NJ 07086

17.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the

name, location and a complete explanation.

1
Name(s)

2
Location(s)

3
Complete Explanation(s)

17.3  Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter?

17.4  If yes, give full and complete information relating thereto:

Yes [ X] No[ ]

1 2 3 4
Old Custodian New Custodian Date of Change Reason
UBS Financial Services 4/23/2013 Due to additional investment portfolio broker

17.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s) Address
249 Oppenheimer & Co. 500 W. Madison, Ste 400, Chicago, IL 60661
8174 UBS Financial Services 1000 Harbor Blvd Weehawken, NJ 07086

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?

18.2 If no, list exceptions:

Yes[X] No[ ]
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Statement as of June 30, 2013 of the Molina Healthcare of Michigan, Inc.

GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 89.2 %
1.2 A&H cost containment percent 21%
1.3 A&H expense percent excluding cost containment expenses 8.7 %
2.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
2.4 If yes, please provide the amount of funds administered as of the reporting date. 0
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Statement as of June 30, 2013 of the Molina Healthcare of Michigan, Inc.

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7
NAIC Federal Type of Is Insurer
Company ID Effective Reinsurance Authorized?
Code Number Date Name of Reinsurer Domiciliary Jurisdiction Ceded (YES or NO)
A&H Non-Affiliates
[93572.....cccccnc [43-1235868.......... [01/01/2013|RGA ReinSUrance COMPANY.............cccwererererererererereeeeeseeeseeeeeseeeeseseeseessesesseesseeeeeee [ [SSLG......cccucc. R
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Statement as of June 30, 2013 of the Molina Healthcare of Michigan, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State, Etc.

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts

® N>R w2

61.

ANZONA......ocevrieieieriiessee e
ArKansas........cooueeeenreererseissiennns

California........cccevevereerrerererenens
Colorado......cevveerrerreiereierieininns

Connecticut.........ccccveverrivereeiennee.
Delaware
District of Columbia..............c.......
[T To T
[Tl (0 TR

Hawaii..
Idaho....
lllinois...
Indiana.

Kansas.
Kentucky.. .
Louisiana.........ccocuvevererrinirereninnns

Maryland.........ccoeerererreererennns
MassachuSetts..........cccrerierrrrnnns
Michigan........coeeveverereeesieens
Minnesota..........cccoevererieriienennn,
MiSSISSIPPI.....ocverererecirirerieierniene
MISSOUFi.....ocveveiveveieeeierieeieisieienns
Montana.........ccvveereienieeneisiiennns
Nebraska
Nevada
New Hampshire..........ccocoveereineene
NEW JErSeY....coovivirrirerreiiirrienrnns
New MeXiCo.......cccovverrrierrierennns
NEW YOrK....oocveeivrrieieireiereieienis

South Carolina.
South Dakota...
Tennessee...

Vermont...
Virginia..... .
Washington..........ccccoeeerveviveiennens
West Virginia....
Wisconsin
WYOMING....oovoreenireireinereeeeeesenes
American Samoa.............cc.ceuevnees

U.S. Virgin Islands.........cc.cocnrurenns
Northern Mariana Islands
Canada.........ccovuvevvererererenennns

Aggregate Other alien...................

Subtotal.....ceeeereree e
Reporting entity contributions for
Employee Benefit Plans

Total (Direct Business)

...... 73,976,364

....362,362,636

DETAILS OF WRITE-INS

58001.
58002.
58003.
58998.

58999.

Summary of remaining write-ins

for line 58 from overflow page...........ccoevevriverneaee.
Total (Lines 58001 thru 58003 plus 58998)

(Ling 58 @bOVe).........ccvviiieresieseeeeeree s

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Insert the number of L responses except for Canada and Other Alien.

(E
(a

)
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statement as of June 30, 2013 ofthe MOlina Healthcare of Michigan, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

1531

1-00000
-52630
-95502
1-96270
1-95739
1-00000
-10757
|-13778
-12334
1-00000
13128
-15133
1-00000
12007
-14104
|-00000
|-00000
-00000
-00000
1-00000
1-00000
1-00000
1-00000
1-00000
14398
1-00000
-00000
|-00000

DE
CA
MI
uT
WA
NM

NM
X
>
OH
CA
FL
VA
CA

Wi

IL

DE

DE

NM

CA
AZ

GA

MO

MS

CA

DC

MD

CA

SC

13-4204626
33-0342719
38-3341599
33-0617992
91-1284790
85-0408506
37-1661581
20-1494502
27-0522725
20-0750134
20-2714545
26-0155137
26-1769086
27-1510177
20-0813104
27-1823188
45-2854547
27-4034065
45-2634351
37-1652282
26-1938644
80-0800257
26-3342852
26-4390042
27-0941584
45-4750271
46-0598968
46-2821516
46-2992125

Molina Healthcare, Inc.

Molina Healthcare of California

Molina Healthcare of Michigan, Inc.

Molina Healthcare of Utah, Inc.

Molina Healthcare of Washington, Inc.

Molina Healthcare of New Mexico, Inc.

Molina Healthcare of New Mexico Medical Clinics, Inc.
Molina Healthcare of Texas, Inc.

Molina Healthcare of Texas Insurance Company
Molina Healthcare of Ohio, Inc.

Molina Healthcare of California Partner Plan, Inc.
Molina Healthcare of Florida, Inc.

Molina Healthcare of Virginia, Inc.

Molina Information Systems, LLC (dba Molina Medicaid Solutions)
Molina Healthcare of Wisconsin, Inc.

Molina Healthcare of lllinois, Inc.

Molina Pathways, LLC

Molina Center LLC

Molina Healthcare Data Center, Inc.

American Family Care, Inc.

Molina Healthcare of Arizona, Inc.

Molina Healthcare of Georgia, Inc

Molina Healthcare of Missouri, Inc.

Molina Healthcare of Mississippi, Inc.

Molina Healthcare Services

Molina Healthcare of the District of Columbia, Inc.
Molina Healthcare of Maryland, Inc.
American Family Care Hospital Management, Inc.
Molina Healthcare of South Carolina, Inc.
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

1 2 3 4 5 6 7 11 12 13 14 15

Name of Type of

Securities Control

Exchange (Ownership

if Publicly Board, If Control is

NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company D Federal (U.S.or Parent, Subsidiaries Domiciliaryfto Reporting| Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
MSI%?JZ n Name Code Number RSSD CIK International) or Affiliates Location |  Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
1531...... Molina Healthcare, Inc.........c.ccu..... 00000...... 13-4204626 | ................... 0001179929. | Molina Healthcare, Inc.... | Molina Healthcare, INC...........ccccooevvvveviiviieiicicns DE.......... UDP......... Molina Healthcare, INC.........c.c.ccovvveviiviiiininnns Ownership......... ...100.000 [Molina Healthcare, InC..........ccccevvevvveevveens | v
1531...... Molina Healthcare, Inc..................... 00000...... 33-0342719 | oo [ Molina Healthcare, Inc.... | Molina Healthcare of California Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, Inc....
1531...... Molina Healthcare, Inc............c......... 52630...... 38-3341599 | ..o [ Molina Healthcare, Inc.... | Molina Healthcare of Michigan, Inc Molina Healthcare, Inc Ownership......... ...100.000 | Molina Healthcare, Inc....
1531...... Molina Healthcare, Inc..................... 95502...... 33-0617992 | ..oovvereens [ Molina Healthcare, Inc.... |Molina Healthcare of Utah, Inc.........c..cccoevvivernneeee. Molina Healthcare, INC..........c.cccoverrrrierrrcnnnn, Ownership......... ...100.000 |Molina Healthcare, Inc
1531...... Molina Healthcare, Inc............cc....... 96270...... 91-1284790 | ..o | e Molina Healthcare, Inc.... | Molina Healthcare of Washington, Inc..............c...... Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, Inc....
1531...... Molina Healthcare, Inc..................... 95739...... 85-0408506 | .....cooveveveveres [ oo Molina Healthcare, Inc.... | Molina Healthcare of New Mexico, Inc. Molina Healthcare, Inc. Ownership......... ...100.000 | Molina Healthcare, Inc....
Molina Healthcare of New Mexico Medical Clinics,
1531...... Molina Healthcare, Inc 37-1661581 Molina Healthcare, Inc.... | Inc. Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, Inc....
1531...... Molina Healthcare, Inc 20-1494502 Molina Healthcare, Inc.... | Molina Healthcare of Texas, Inc. Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, Inc....
1531...... Molina Healthcare, Inc 27-0522725 | oo e Molina Healthcare, Inc.... | Molina Healthcare of Texas Insurance Company....... TXeiiin DS...... Molina Healthcare of Texas, Inc...................... Ownership......... ...100.000 |Molina Healthcare, Inc....
1531...... Molina Healthcare, Inc 20-0750134 | ..o e Molina Healthcare, Inc.... | Molina Healthcare of Ohio, InC.............ccccovvvevevivennns OH.......... DS....... Molina Healthcare, INC.........ccccccevevvevrircinne Ownership......... ...100.000 | Molina Healthcare, Inc....
1531...... Molina Healthcare, Inc 20-2714545 | ..o | e, Molina Healthcare, Inc.... | Molina Healthcare of California Partner Plan, Inc....... CA...... [DXS T Molina Healthcare, INC.........ccovvvvvrerirrrininnn. Ownership......... ...100.000 | Molina Healthcare, Inc
1531...... Molina Healthcare, Inc 26-0155137 | oo [ e, Molina Healthcare, Inc.... |Molina Healthcare of Florida, Inc Molina Healthcare, Inc Ownership......... ...100.000 | Molina Healthcare, Inc....
1531...... Molina Healthcare, Inc 26-1769086 | .....covvreerereers | verrerrererreenereene Molina Healthcare, Inc.... | Molina Healthcare of Virginia, Inc Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, Inc....
Molina Information Systems, LLC (dba Molina

1531...... Molina Healthcare, Inc 271510177 | o | Molina Healthcare, Inc.... | Medicaid Solutions) CA...... DS.......... Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, Inc....
1531...... Molina Healthcare, Inc 20-0813104 | .o [, Molina Healthcare, Inc.... | Molina Healthcare of Wisconsin, Inc...........cccccooveuee. Wi........... DS........... Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, Inc....
1531...... Molina Healthcare, Inc 27-1823188 Molina Healthcare, Inc.... | Molina Healthcare of lllinois, Inc | DS.......... Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, Inc....
1531...... Molina Healthcare, Inc 45-2854547 | ... ..|Molina Healthcare, Inc.... |Molina Pathways, LLC... . . | Molina Healthcare, Inc. . | Ownership ...100.000 |Molina Healthcare, Inc
1531...... Molina Healthcare, Inc 27-4034065 Molina Healthcare, Inc.... [Molina Center LLC...........cccoovvvviiieiiiieeeeeeeeeeeennn Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, Inc....
1531...... Molina Healthcare, Inc 45-2634351 Molina Healthcare, Inc.... | Molina Healthcare Data Center, Inc..........c.cccccveveveee. NM.......... DS....... Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, Inc....
1531...... Molina Healthcare, Inc 37-1652282 | ... ..|Molina Healthcare, Inc.... | American Family Care, Inc.... . |Molina Healthcare, Inc. . | Ownership.... ...100.000 | Molina Healthcare, Inc
1531...... Molina Healthcare, Inc 26-1938644 Molina Healthcare, Inc.... |Molina Healthcare of Arizona, Inc Molina Healthcare, Inc Ownership......... ...100.000 | Molina Healthcare, Inc....
1531...... Molina Healthcare, Inc 80-0800257 | ...cvvvreerereens | veererrererreeneneene Molina Healthcare, Inc.... | Molina Healthcare of Georgia, InC........cccocvvvvvreennee. GA......... [DXS T Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, Inc....
1531...... Molina Healthcare, Inc 26-3342852 | ..o e Molina Healthcare, Inc.... | Molina Healthcare of Missouri, INC.........c.cccoveveveenneeee MO......... DS........... Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, Inc....
1531...... Molina Healthcare, Inc 26-4390042 | ..o e Molina Healthcare, Inc.... |Molina Healthcare of Mississippi, INC.........cccccovvivevnns MS.......... DS........... Molina Healthcare, INC.........c.ccccovvevieiiiieinne Ownership......... ...100.000 |Molina Healthcare, Inc
1531...... Molina Healthcare, Inc 27-0941584 | ..o e, Molina Healthcare, Inc.... | Molina Healthcare Services............cccocovvvevevieenne CA...... DS............ Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, Inc....
1531...... Molina Healthcare, Inc 45-4750271 | oo | e Molina Healthcare, Inc.... | Molina Healthcare of the District of Columbia, Inc...... DC.......... DS........... Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, Inc....
1531...... Molina Healthcare, Inc 46-0598968 | .......cccvvvvviies | crreerireiiieiinens Molina Healthcare, Inc.... | Molina Healthcare of Maryland, InC...........ccccoevveinne MD.......... DS....... Molina Healthcare, INC.........c.cccovvviviciiiinnnnns Ownership......... ...100.000 |Molina Healthcare, Inc
1531...... Molina Healthcare, Inc 46-2821516 | ...covveveeeeries | e Molina Healthcare, Inc.... | American Family Care Hospital Management, Inc..... CA........ DS....... Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, Inc....
1531...... Molina Healthcare, Inc 46-2992125 | ..o | e Molina Healthcare, Inc.... | Molina Healthcare of South Carolina, Inc................... SC.......... DS...... Molina Healthcare, Inc. Ownership......... ...100.000 | Molina Healthcare, Inc....




Statement as of June 30, 2013 of the Molina Healthcare of Michigan, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code

will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

Response

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? SEE EXPLANATION

Explanation:
1. This line of business is not written by the company.

Bar Code:

* 5 2 6 302 0133650000 2 =*
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Overflow Page for Write-Ins

NONE
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Statement as of June 30, 2013 of the Molina Healthcare of MIChI an, Inc.

SCHEDULE A - VERIFICATION

Real Estate

1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDET 31 Of PHOE YEAI........c.cuiviiieieieieieietstsie sttt bntes | sessessssstessessssesses e sssessessessssanee 0 [
2. Cost of acquired:
2.1 Actual cost at time of aCQUISIION...........ccevivrireieiceie e o R O
2.2 Additional investment made after acquisition. N ‘ N .
3. Current year change in eNCUMDIANCES...........cceruerirernierereiereeiesienesseess e - B . .
4. Total gain (I0SS) ON AISPOSAIS.......cvererrerrerrermerrreresesessesesressessssssssesessesssssss s sessess s ssesssssssssessessesssnssessessanssnssns
5. Deduct amounts received on disposals............ccceerierenriinnens
6. Total foreign exchange change in book/adjusted carrying value
7. Deduct current year's other than temporary impairment recognized
8. Deduct current year's depreciation
9. Book/adjusted carrying value at end of current period (LiNES 142+3+4-546-T-8)........cccevrvererirnieieiiesiesessissieiesssseseseses | sesessssessessssssssessessssessesssssssenns 0 [ e 0
10.  Deduct total NONAAMILEEA MOUNES............ccuiveieiciiiie ettt st bbb s b s s st snaes | chebsessssssssssesssssstessesstensessesssssssesses | absesssssssssnssssessessstensessessnssntensesntan
11. Statement value at end of current period (Line 9 MiNUS LINE 10)..........cccciiieiiieriicieeiicisscesiete s ssse e ssresessssessssseses | sreressssssesssesessssesessssssessssesessnsens 0 | o 0
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest, DECEMDET 31 Of PHIOT YEAN...........cvcviveieieiesieeseeseeetenes | eveesieissiese s sese s ssssssenee 0 [
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after aCQUISIION............cccvuevivieeirciiccec e s
3. Capitalized deferred interest and other.............
4. Accrual of discount...........cccccoevernnnee
5. Unrealized valuation increase (decrease).
6. Total gain (loss) on disposals
7. Deduct amounts received on disposals
8. Deduct amortization of premium and mortgage interest points and commitment fees
9. Total foreign exchange change in book value/recorded investment excluding accrued interest
10. Deduct current year's other than temporary impairment recognized
11.  Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)......c.. | covoornreiriniinmnsssiisnssssisesnees 0 | s 0
12, TOtal VAIUGHON GIIOWANCE.........ocouiviieieiicieiieiscieistie etttk s st et s et es s b s s n bbb st s s sens | ehetsessessnsasses et sntensesesensensessesansenses | absessnsensesessnteses et st ensen et sntensesntan
13, SUDLOAl (LINE 11 PIUS LINE 12)...euieererieeiecieiiecis et issesss sttt sttt ettt s st ensnnssnsses | sessessssssssssssasssnssessassanssnsssssassanes 0 | e 0
14, Deduct total NONAAMILEEA AMOUNES..........coiuiieieieiicieie ettt ss bbbt s s s s s s s ssessnses | ehessessessnsasses et sntenses et et ensessessnsenses | absesnsansesessnsessesebensensen et antansesnnan
15. Statement value at end of current period (Ling 13 MiINUS LINE 14)........ouiiriarnreisiinissessesssesessesssssssssssssssesssssssssssssensssssesses | ssssessssssssssssasssssssssesssssssssessasssnes 0 | e 0
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMBET 31 Of PHOE YEAI...........ciuiieeieicieieietets ettt sttt bsaes | sevsessssssessessssesses e s st ssesssssssene 0 [
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
3. Capitalized deferred interest and Other............cccceueveeieccieecescseees
4. AcCrual Of diSCOUNL.........cvvveiiirrrieicrseessee e e
5. Unrealized valuation iNCrEaSe (AECIEASE)..........cuuevueuriueiieieiiisie ettt bbb bbbt
6. Total gain (loss) on disposals....................
7. Deduct amounts received on disposals.............
8. Deduct amortization of premium and depreciation....................
9. Total foreign exchange change in book/adjusted carrying value.......
10. Deduct current year's other than temporary impairment recognized..............ccocovrveneene
11.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...

12. Deduct total nonadmitted @amOUNtS..........ccccvveecieiieniiee e ..
13. Statement value at end of current period (LiNE 11 MINUS LINE 12)......cuiieiiiiieiieisiiieieiisessiesseessssssesssssssessessssssssssesssssssassessns | stessessssessessesssssssessessssessessssnsasss 0 | o 0
SCHEDULE D - VERIFICATION
Bonds and Stocks

1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 Of PrOr YEAI..........c.ovururieriueiniireineeieeiseiseieeseeesssesnes | sreeesesessesssssssesssesens 18,249,761 | oo 23,620,867
2. Cost of bonds and SLOCKS ACQUIMEA...........ccviuiveiiieieiies ettt e ae bbbttt b s s s nans | sbesessssesesssesesssesesees 18,342,821 | oo 9,239,400
3. Accrual of discount
4. Unrealized valuation increase (decrease)
5. Total gain (I0SS) ON GISPOSAIS..........cevueveirieiiiieisciseieiie ettt ettt bbb s bt b st s e b s s bbb ssessesns | Hiebessssesssssssessss s s esses st esse s bt ensns | Haebsessnsessesss st es e st en s s bt s s s
6. Deduct consideration for bonds and StoCKS dISPOSEA OF.........c.c.iuiuiiirieiiiciiceeee e sseaens | ssbesesssesssssebessaess s 6,000,000 | .oooeeverireieeeie 14,000,000
7. Deduct amortization Of PrEMIUML.........c.cc.iuieieiiisie ettt bbbttt ensens | sbssesssssnsessessssansessesansnee 254,029 | oo 610,506
8. Total foreign exchange change in booK/adiUSLEA CAIMYING VAIUE............ccevevcveeieicrereie ettt s s ses e benes | setessssssssssssesssssssessessssessessssasssssass | sresssssssssssssnssstessessntesses s snsesaessssans
9. Deduct current year's other than temporary impairmeNnt FECOGNIZE.............ciuiiueireiiieieiieieee et sssens | stessessesssssssessessssessesssssssessesssssnsans | ssesssssssassessssastessessstessesesnsensensesans
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-T+8-9).........cccceevrrirrrerriresreiiereses e seesenns | cvevssesisssssessssssessenes 30,338,553 | oo 18,249,761
11, Deduct total NONAAMILEEA MOUNES..........ccccuiveieiciisic ettt bbbt bbb s st s b bs s s s s sssses | chessessssssssses et st essessesensessesssssnsenses | absessssossesesantes et setessesses et snbensennnas
12. Statement value at end of current period (Ling 10 MiINUS LINE 11)......oveierisiereisiisiersssessessssssssessssessssssssssnssssssssesssnssnsssssesses | sossesssssssssensasssessassnes 30,338,553 | oo 18,249,761
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statement as of June 30, 2013 ofthe MOlina Healthcare of Michigan, Inc.

During

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

the Current Quarter for all Bonds and Preferred Stock by Rating Class

1
Book/Adjusted Carrying
Value Beginning
of Current Quarter

2
Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

4
Non-Trading Activity
During
Current Quarter

5
Book/Adjusted Carrying
Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

BONDS

Class 1 (a)..oerererrerirereinnns

Class 2 (a).......ccoevverervierenns

Class 3 ().....werereernrerrerernns

Class 4 (a).....coceveeereeeneerennns

Class 5 (a)....ccererrerrereirinns

Class 6 ()....coererrerrrereirnnns

Total Bonds

........................ 160,388,140

............................ 5,167,019

........................ 160,388,140

............................ 5,167,019

........................ 158,231,220

............................ 5,140,351

........................ 154,476,335

............................ 6,196,826

....312,644,188

10.

1.

12.

13.

14.

15.

PREFERRED STOCK

Class 1.

Class 2....cccveuveevereesierrinn

Class 3.

Class 4....coveuveereriesienenns

Class 5

Class B.......ooeverrerernrenrireienns

Total Preferred Stock............

Total Bonds and Preferred StocK...........cooeviveicicieieiccseeece s

........................ 165,555,159

........................ 310,985,345

........................ 312,644,188

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:

NAIC 1§.......... 0;

NAIC 2§

.......... 0; NAIC3S......0; NAIC4S.....0; NAIC5S....0;

NAIC6 $.

......... 0.




Statement as of June 30, 2013 of the Molina Healthcare of Michigan, Inc.

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ’ Acfual Interest éollected Paid for Acc\?ued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999.......ceerereereeee e | s 133,033,020 |....cccvveeeee XXX ovoeveireinveeneenne | cvveneeeneinseenenees 133,727,689 | coooveeeeereeeene 528,532 | oo 94,501
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDET 31 Of PHIOE YT ........c.vuiuriieireieieiee sttt s st esssss | sestessessssessessssssessens 142,423,402 | .ooovveieeriins 126,294,055
2. Cost of Short-term iNVESIMENES ACGUITET............vuivueieieiieieiciee et b st s s s st ssssans | sbessessssssesesssssinsenes 526,724,107 | .ovovveverereierenns 1,299,485,965
3. ACCTUAL OF BISCOUNL........oociiiiii bbb | ek e 3420 | oo 15
4. Unrealized valuation INCIEASE (AECTEASE)..........rvuruururrerrerrereereeseeseeseeseeseesseesssasesessessesssessessessassasesessessessaessessessassssssessessassnns | £1essssasssessessasssessessasssssessassasssnssnss | sesesssssnsssnssassssssnssessssnessessassnssnesn
5. Total gain (I0SS) ON QISPOSAIS...........ceveiiriieiiieiieie ettt ettt bbb bbb st bt b bbb es s s e s s s s bessesesessnsebas | 4ebssbesssssessssesessesesssensebessssesessnaets | nebessssesassetesessese s s st eben s aet s e e bnes
6. Deduct consideration reCeived 0N AISPOSAS............cccvueviiiveiieiiisiieie ettt bbbt bessenas | sbessesssesaesaesssantenas 535,333,599 | ..oovveiiereenn 1,281,620,505
7. Deduct amortization Of PIEMIUM...........ccceiiiieiecie ettt a bbbt bbb s s b bbb s s s b s s bessnsesesanaes | sbebessssesesssesesssesessnsebenas 784,309 | oo 1,736,128
8. Total foreign exchange change in book/adjUStEd CAMTYING VAIUE...........c.ru ettt ettt ses st sss et eees | eesstesesessessees e bsessesses b s e s ess e bss | oeesentaebsee st ee s e b s bbb s st
9. Deduct current year's other than temporary impairment FECOGNIZEM. ...........eu ettt sesessssees | eesesemsessssssssssesssssnsessessssessssssssssess | cressessssensesnssnsassessnsensessssnsssssssesaes
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-T+8-9).........ccccevivrieiierriiieieiseseessieiessssenes | srevesisssssesessssssenis 133,033,021 | oo 142,423,402
11, Deduct total NONAAMITIEA @MOUNES...........cuueririrereieeirerre ettt n et | SeRfeE bR sttt | £ entenbneEsen e E e snp et
12. Statement value at end of current period (LiNg 10 MINUS LINE 11)...cuu it ssiesessssssiesssrstsssessesssssnsessssssessesns | sressesssssssassesssssssesse 133,033,021 | oo 142,423,402

QSI103




Statement as of June 30, 2013 of the Molina Healthcare of Michigan, Inc.

Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

QsSI04, QSI05, QSI06, QSI07



Statement as of June 30, 2013 of the Molina Healthcare of Michigan, Inc.

SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year to Date

2
Prior Year Ended
December 31

. Book/adjusted carrying value, December 31 Of PHOT YEAI.........cvvueieicveieieieisece et

. Cost of cash eqUIVAIENES ACAUINE..........c.euiviieiciceie ettt

. ACCIUAL OF QISCOUNL......vovectie et bbbttt

. Unrealized valuation iNCrease (ABCTEASE).........cvuueureeriuriieieieieieie sttt sseses

. Total gain (I0SS) ON AISPOSAIS........ccrvieeireiriieriiisiieieise ettt ss bt naes

. Deduct consideration received on diSPOSAIS............cccovcuereiereiiiieisicie ettt

. Deduct amortization Of PrEMIUM..........ccieuiiiceice et bbb nas

. Total foreign exchange change in book/ adjusted carrying ValUe...............c.ccvveveeiieriiicreeiieee s

. Deduct current year's other than temporary impairment reCognIZEd............cvvrrreerrereineniereeeseseeeeeseeees

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-8-7+8-9).........ccccouvrvrvrrererrerreerierrernns

. Deduct total nonadmitted @MOUNLS...........cccciiiueueiiersiss st snas

. Statement value at end of current period (Line 10 MIiNUS LiNE 11).....ovivorreninrsnisissssessessssssssssssessssnessesssseneans

QSI108




Statement as of June 30, 2013 of the Molina Healthcare of Michigan, Inc.

Sch. A-Pt 2
NONE

Sch. A-Pt 3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

QEO01, QE02, QE03



statement as of June 30, 2013 ofthe MOlina Healthcare of Michigan, Inc.

SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired During the Current Quarter
4 5

030

1 2 3 6 7 8 9 10
Paid for NAIC Designation
CusIP Date Number of Accrued Interest or Market
Identification Description Foreign|  Acquired Name of Vendor Shares of Stock Actual Cost Par Value and Dividends Indicator (a)
Bonds - Industrial and Miscellaneous
025121 JC 9| American Chartered BaNK.............c....rrveummerresmmmerressmereesssesssssssesssssssessssssssssssssssssssessssssseessssssnessssssnsssses | sessseeses ....05/02/2013 | UBS 240,000 240,000 1
037830 G8 3| ApPIE BANK fOr SAVINGS......cvvvrvuirrisririesiesresssessesseessessessssssessssssssssssssssssss s ssssssesssssssssssssssssssssses. | sessesseses ....04/23/2013 | UBS 240,000 240,000 1
05565Q BL 1|BP CAPITAL MARKETS PLC R ....05/02/2013 | UBS 2,065,940 2,000,000 1FE
06426N T3 6 |Bank of China Limited E....... ....04/23/2013 | UBS 240,000 240,000 1FE
07370V A8 1| BEalI BANK USA..........oooeieiiiriiiciiei ittt ssnenns | enssisnees ....04/23/2013 | UBS 240,000 240,000 1
22546Q AA 5 |CREDIT SUISSE NEW YORK E.... ....04/24/2013 | UBS 2,101,480 2,000,000 1FE
254671 NM 8 Discover Bank ....04/23/2013 | UBS 240,000 240,000 3FE
316777 LW 9| Fifth Third Bank 04/23/2013 | UBS 240,000 240,000 1
31938Q ZY 3| First Business Bank ....04/23/2013 | UBS 240,000 240,000 1
36962G 4C 5| GENERAL ELEC CAP CORP.........ccoceureimrimreimerisesaissesssssessessssssssesssssssssesssssssssssssssssssesssssssssssssssnsssssssss | sesssesens ...05/10/2013 | UBS 1,742,351 1,650,000 541 | 1FE
46625H HN 3 [ JPMORGAN CHASE & CO......oorvveermrirismmerissnessissssssssssssssssssssssssesssssssssssssssssssssssssesssssssessssssnessssssssassones | coseesseees ....05/30/2013 | UBS 1,041,910 1,000,000 388 | 1FE
78658A FU 7| Safra National Bank Of NEW YOT..........cccoiuiiiiiiieiiesieeeeiseieeiss sttt ssssesssessssnsnns | enssssens ....04/23/2013 | UBS 240,000 240,000 1
981996 Q8 7| WORLD FINL NETWORK NATL. .....ooiiuiuumireesmmsrmesssssmsssssesmsssssesesssssesssssssssssssssssssssssssssssssesssssssssssssessssss | aessssenes ....06/01/2013 | UBS 200,000 200,000 1
3899999. Total - Bonds - Industrial & Miscellaneous. 9,071,681 8,770,000 928
8399997. Total - Bonds - Part 3 9,071,681 8,770,000 928
8399999. Total - Bonds 9,071,681 8,770,000 928
9999999. Total - Bonds, Preferred and Common Stocks. 9,071,681 XXX 928
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.
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SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 11 12 13 14 15 NAIC
o Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange | Realized Total Interest/ nation
e Book/ Unrealized Current Other Than Total Foreign Adjusted Gain Gain Gain Stock Stated or
i Number of Adjusted Valuation Year's Temporary Change in Exchange Carrying (Loss) (Loss) (Loss) Dividends |Contractual| Market
CusIpP g | Disposal Shares of Carrying Increase/ |(Amortization)/| Impairment B./A.C.V. Change in Value At on on on Received | Maturity |Indicator
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) | Accretion | Recognized | (11+12-13) | B./A.C.V. | Disposal Date | Disposal Disposal Disposal |During Year| Date (a)
Bonds - U.S. Special Revenue and Special A t
212257 BC 2| CONTRA COSTA OBLG-TXB......ccoocerrerrierirrirniens | ..... I 06/03/2013| OPPENHEIMER & CO. INC.....c.. | coovviiarissiiisiis 1,000,000 | ......... 1,000,000 1,093,700 | ......... 1,013,282 | oo | v (13,282) [ v | v (13,282) 1,000,000 e 0. 31,250 | 06/01/2013| 1FE......
3199999. Total - Bonds - U.S. Special Revenue & Assessment 1,000,000 ..1,000,000 1,093,700 .1,013,282 .(13,282) | . . (13,282) 1,000,000 0 0 0. 31,250 |...... XXX... [.XXX....
8399997. TOHAL = BONAS = PAI 4.ttt 1,000,000 | ......... 1,000,000 1,093,700 | ......... 1,013,282 0| (13,282) | oovvovvreiennnd0 | i (13,282)| ... 1,000,000 0 0 0 [ . 31,250 |...... XXX... | .XXX....
8399999. TOHAI = BOMAS. .ttt | cerneies 1,000,000 | ......... 1,000,000 | ......... 1,093,700 | ......... 1,013,282 | .o 0. (13,282) | oo 0] (13,282) | oovovvvernnes 0] e 1,000,000 0 0 0] . 31,250 |...... XXX..o [ XXX
9999999. Total - Bonds, Preferred and COMMON SOCKS...........vuurerurimiimeririiesiesisse e ssssse sttt essesssensnsees | eesessns 1,000,000 |........... D0, R 1,093,700 | ......... 1,013,282 | .o 0| . (13,282) | oo (V1 I (13,282) | vvovvvreens 0| v 1,000,000 0 0 0 . 31,250 |...... XXX... | .XXX....
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.




Statement as of June 30, 2013 of the Molina Healthcare of Michigan, Inc.

Sch. DB-Pt A-Sn 1
NONE

Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt B-Sn 1B-Broker List
NONE

Sch. DB-Pt D-Sn 1
NONE

Sch. DB-Pt D-Sn 2
NONE

Sch. DL-Pt. 1
NONE

Sch. DL-Pt. 2
NONE

QE06, QE07, QE08, QE09, QE10, QE11



Statement as of June 30, 2013 of the Molina Healthcare of Michigan, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3

1 4 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During at Current
Depository Code Interest Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
First Bank of Puerto Rico. Chicago, IL 0.250 53 51 249,000 249,000 249,000 | XXX..
JP Morgan Chase. Detroit, Michigan 6,584,214 | .......... 17,174,346 | ............6,604,989 | XXX..
JP Morgan Chase. Detroit, Michigan 27,812 (3,423) (2,175) | XXX..
US Bank St. Paul, MI ..(7,030,578) .(8,207,473) (7,945,654) | XXX..
US Bank St. Paul, Ml .506,903 ...(474,379) | XXX..

Bank of America Tampa, Florida 6,911 6,895 6,775 | XXX..
0199998. Deposits in.....31 depositories that do not exceed the allowable limit

in any one depository (see Instructions) - Open DEPOSItONIES..........vveurrerureerareersrrerareeeans XXX 41 1,572 3,600,313 | ............ 7,160,000 | ............7,208,000 | XXX..
0199999. Total Open Depositorie: XXX 94 1,623 ..5,646,556 | XXX..
0399999. Total Cash on Deposit.. XXX 94 1,623 ..5,646,556 | XXX..
0499999. Cash in Company's Office. XXX [ XXX [ D03 SR [ XXX 1,000 [ XXX..
0599999. Total Cash XXX 94 1,623 | oo 1,957,478 | ......... 16,887,248 | ...........5,647,556 | XXX..

QE12
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statement as of June 30, 2013 ofthe MOlina Healthcare of Michigan, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
1 2 3 4 5 6 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Amount Received
Description Code | Acquired Interest Date Carrying Value Due & Accrued During Year

NONE
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